B e — ~ REGION [SITE NUMSER (to be asw
z‘k\ ?—D@i POTENTIAL HAZARDOUS WASTE SITE : s lanod by H)
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o il IDENTIF(ION AND PRELIMINARY ASSESSME é 0KO /éfé :
FOTE: This {orm is coampletad for each poteatial hazardous waste site to help set pnonelés for site inspection, The information

:mb*-* tted ona this form is based on avallable records and may be updated on subsequent forgs as a result of additional inquiries
and on-site Inspections. P"'\/ r‘NCD BY LD E;S . g ’ :“_ '-KO
- _‘.’____p—'_

GENERAL INSTRULCTIONS: Complztn Sacdons 1 nnd bes through as completely as possible before Secton Il (Prelizminary
Asasasment), ‘Fils this forz in the Regional Hazardous Waste Log File and submit a capy to: U.S. Eavironmental Protection
Ag=acy; Sita Tracking Systsm; Hazardoua Wasta Eaforcement Task Force (EN-335), 401 M St., SW; Washiagion, DC 20460,
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I SITE IDENTIFICATION

A SITE NANE _ B. STREE Tior other identiller) ]
- d —~ i 3
—TE X Ao T —Soil Farm FOR . 3T 8 < .
c. Ty ‘ D.STATE E. ZIP CODE F. COUNTY NAME
T ks QR 14 el “Tolsa

QWNER/OPERATOR (If known) ] ) ) -
1. NAME : ' : : oo h ¢ 3 2. TELEPHONE NUMBER

m—— : .

“To#eco LLwe. g . N T I T H}?)-‘?HS*‘S-’SH:. S
‘H. TYPE OF OWNERSHIP ’ . i : ¥

1. rzosran 2. sTate  [(]3. county  [Js MuNictPAL &5. PRIVATE [15 UNKNOWN -

1. SITE ODESCRIPTION
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J HO'W IDEN TIFI"D (l.a., cJH:an'a comla}nta; OSHA cuauong, etc.) : Lo S K. DATE IDENTIFIED
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L. PRINCIPAL STATE com',\c:'r ] . e e - R
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. ILIPRELIMINARY ASS:SSAENT (completc this section xaac)
A. APPAF!EN'T‘SERIO USNESS OF PROSLEM .
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2. TECEPHONE NUMSER ™

~/05‘/971~—»5"538.

1. wieh - 2. weoium JZ;(a. Low [ ;4 NONE ! Is. UNKNOWN L | —

5 ’ ,‘ . . i . R " JCEPIN .. . P ., TE———
E. RECOMMENDATION . : , S
: -
[[J1. ¥o ACTION NEEDED (no hazard) [[Jz. IMMEDIATE SITE INSPECTION NEEDED 0
2. TENTAT'VELY SCHEDULED FOR: 0

[T33.s17= 1NSPECTION NZEDED . —_—

B. TENTATIVELY SCHEDULED FOR: : : b. WILL BE PERFORMED BY: e —

—_——

b. ¥ILL BE PEAPOAMED dY: S . . .. . A —

%‘4. SITE INSPECTION NEEDED (low priority)

-

4 C. PREPARZER INFORMATION
1. NAM“’ /

g

2. TELEPHONE NUMBER 3. DATE (rw-. day, & yr
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~ { III. SITE INFORMATION
SITE STATUS .
i l.ir\CTIVE (Thoae Induatrial or I ! 2. INACTIVE (Thosae 3. OTHER (specify):
Shnicipal gitas which rro balng used altas which no longor roceivel (Thosa sitea that include such incidenta lika “midnigh: dumping’’ whero 1
for waate troatnent, atorags, or dlapomal | WoIlee:), no regular or coatinuing uso of tho site for waste disposal has occurrad,)
on a centinulag bastsl evon Hijnfraw
Guontly.).
;
B. IS GENZRATOR OM SITEY _
D 1. NO ' ’. ' ;ﬁ 2. YES (spocily gonsrator’s fourwdigit SIC 'Cor!a)': (;’\4//
C- ARSA OF SIT. {in acros) D-IF APPARENT SERIOUSMESS OF SITE 1S HIGH, SPECIFY COORCINATES ”

2. LONGITUDE {d2de—min.~3ed.)

260857 57

N 1. LATITUDE (deg,~rrin,—s0c,)

i e 36°5" 28"

£. AHE THEREZ BUILOINGS ON THE SITE?
[y mo (3 2 ves quoseity): i1 )){i:).;u Lo
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_IV. CHARACTERIZATION OF SITE ACTIVLZY ’ _. N
Indicate the major site actx\nt)(les) a tails relating to each activity by marking the appropriate boxes. . €
X x1 1 [ x* -
o A. TRANSPORTER 1 8. STORER ] C. TREATER {'— C. DISPQSER - °
. -
1. RalL - 1. PILE 1. FILTRATION 1. LANDFILL '
2. sHtP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. ORUMS 3. VOLUME REDUCTION 3. OPEN QUMP
\7,3 3. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
Xs, PIPELINE 3. TANK.BELOW GROUND 3. CHEM./’F’HYS. TREATMENT F. MIONIGHT OUMPING
6. OTHER (specily): 6. OTHER (specily): 8. BIOLOGICAL TREATMENT 8. INCINERATION
M" JE 7. WASTE OIL REPRICESSING L. UNDERGAGUND INJECTION
‘ . N . -
. ’ 8.SOLVENT RECOVERY . OTHER (specily):
- 9. OTHER (specily):
Nou &
E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
N - . . - S e . P " L. : . . - 7 . P e <
) V. WASTE RELATED INFORMATION
A. WASTE TYPE .
"3y unxnown  [Jz wiquio: - [ 3isoup . E}a SLUDGE S - [Os. 6as . St
- - et - R e e e ot Vet e e \ e e e, SRR I
.B. WASTEZ CHARACTERISTICS ) . o ) . - -

[t unknown - [J2 cormosive [ ]s.1emiTaBLe * []s radioacTive [ ]5 HIGHLY votaTiLzs . -7t~ ° -

ms. Toxic (17 reactive  [[18. INERT N) FLAMMABLE

“J30. OTHER (spocifpys’ 10077 e i TN T T e R el e T T Y R T e T e T TR R

C. WASTZ CATEGORIES c L s : . o . )

1. Are records of wastas avaxlauie? Specify items such a8 monifests, inventories, etc. below., ) oo . - f'- . s
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes ar2 present.
a. SLUDGE. . - b. OIL - . €. 504 VENTS . d. CHEMICALS . e, S0OLIDS f. OTHER .

AMODUNT s JAMOUNTY - L0 fAMOUNT - . AMOUNT - ° Ceestfamousny - -7 rlamoumTt

- T . . . . R

Z58,002 _ 5S¢, 000

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
Ny . n}

o = .
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ixlineanT, X oiny X lHALOGENATED l(HAClOS X 1 FLyas 4 X1 [, LASORATOAY
1 plcMENTS 1  wasteEs [ SOLVENTS S C . YASH, - PHARMACEUT.

(2) METALS (2) O THER(Spacily): {2) NON-HALOGNTD 12) PICKLING - : -
METasE, - ) SoLverTS LiqQUORS lz)ASBE.nOS 2)HOSPITAL

(%) PO T . .o | 131 O THER(spacily): I oy e ausTics . ‘“ﬂ::é";f,’uucs 13} RADIOACTIVE
JALUMINUM FERROUS

(4 Pptigibh {4 PESTICIDES 4) L TG, WASTES {3y MUNICIPAL

2 ) yi

p o .

5 ) OTHER(specily): NON-FERaouUs 7X_J(_-.).c-.‘HEr-!(su:ve’ci!r):
:}J/(s ’{\;’- )(115' v) (3)DYES/INKS 8] L TG, wastES . ,

OTID N . e
ot ',ng'a ’ . S oTHERfrecify: | AR H rarlr
/f Fro. Wadte N‘) . _ ) t8) CY ANIDE —
”—~-M

(7)PHENOLS

C ‘0/./1. ; 13&.1‘

{8) HALL'GENS

(sl PCH Co .

) NOIMETALS
Pof, 20,000

~.{ : ’ ;
b’.w-/u,. . Lt oTHER(opecity)

-
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'tanl&mued From Page 2 . . '{
e A - x
» ‘WA‘STE RELATED INFORMATION (Oonjﬁ‘
3. l‘_l“;‘t"'&UBSTA'NCES OF GREATEST CONCERN WMICH MAY BE ON THE SITE (placoe in deacending osder of hazard).

/nvr?—(“ C_‘:’a' C’JL C;ff‘zbw .)/ (..f ;’l [
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3. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWM b'ﬂ REPORTED‘-TO ZXiST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
' POTEN- c. . 0. 0ATE OF
ALLEGED NCIBENT )
A.TYPE OF HAZARD TIAL ¢ . “E.REMA
HAZARD | INCIOENT | (qo, day,yr.) £. AEMARKS

(mark *X’) (mark 'X7)

1. NO HAZARD

2. HUMAN HEALTR .. | - ) N T D e e e L . se s

3, NON-WORNKER
INJURY/EXPOSURE

A. WORKER INJURY - 1 A . .o . Lo

g SONTAMINATION = . Ly s reeen L .-”:‘ e Sbbid C MW\LY\A"{‘LCN B wﬁ'-té?&* i
T OF waTER suPPLY LT UL f )< ST : . 3099M L, R J‘%,‘,‘ f‘a"uif‘ﬂ--q“ e e

CONTAMINATION
OF FOOD CHAIN

CONTAMINATION . . Paswt,& um. SEUGYY. b-(\.‘L" W G'Q @LQ&M\&
7- 0% GROUND WATER, . - .- . = ~X-: VU CFRT b my g U .53 ]
. : \p»‘l’v» L)M O3kt i 6 end .,u,{z\r,,

T =g

-

CONTAMINATION
OF SURFACE WATER

DAMAGE TO© ~ ° SRS BRI R ’ RS : o o - oo
* FLORA/FAUNA o : .

N N AL P CR NS SACI] SEIEIE UL AT FUCRC IR ARG S S T T At

11 CONTAMINATION
*OF AR

12. NOTICEABLE ODORS

13. CONTAMINATION OF S0I1L

14. PROPERTY DAMAGE

1%. FIRE OR EXPLOSION

15, SPILLS/LEAKING CONTAINERS/
* RUNOFF/STANDING LIQUIDS

SEWER, STORM
DRAIN PROBLEMS
>

12, ERO5I0ON PRODLEMS

12, INADEQUATE SECURITY

20, INCOMPATIBLE WASTES -

21. MIDNIGHT DUMPINC

22. OTHER (apocity):

e ——————
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Continued From Front . o
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VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD 89Y THE SITE.

e

: iy): o~ . . 7 L
{11 nPoESPERMIT [ ] 2. SPCC PLAN yﬁ 3. STATE PERMIT(specify): NED L — Tup, r- ‘\“, <ol 130“’“” ‘

L N
k]
™} 4. AlR PERMITS {1 s.LocaL PERMIT ] 6. RCRA TRANSPORTER

T 17 Rcra sTORzR [} 8 RCRA TREATER [_]9. RCRA DISPOSER

i l 10. QTHER (spacify):

B. )N COMPLIANCE? .
N7 1. ves- (]2 no {1 3. unkNOwN - Co
N\ . - .

4. WITH RESPECT TO (list regulation name & number): |

VHI. PAST REGULATORY ACTIONS

x

l?} A. NONE | l B. YES (summarize below)
IX.INSPECTION ACTIVITY rpast or on-goird)
N . B i . A .-
;1‘\!_;\_ NONE . D 8. YES (complaro ) 1,2,3, & 8 balox) : :
. 2 DATE OF . 3 PERFORMED ' . A
1.TYPE OF ACTIVITY ) PAST ACTIiON BYy: 4. DESCRIPTION | T
I B . - -fmov, day, tsyr) . | (EPA/Stated,  f- oLt vl L L e e e
.’ .
X. REMEDIAL ACTIVITY (past or on-going) .
»__t: . = . A . Do . .. . .
} . HONE ': l B. YES (complete itexra 1,2,3, & 4 below)
L2OATEOE | 3.PERFORMED o ) L .
i 3y, ryPzoracTiViTY. - - | 'PasT ACTION . Joeo S W LT SWDESCRIPTIONS | . L. Tl
5 B (mo., day, & yre) - (EPA/Stute) . . . .

NOTE: Based on the information in Sections II .nrough X nll out th° Prehmmary Assessnem (Secao* ) -

information on the first page of this form.

EPA Form 72070-2 {10-79) » PAGE 4 OF 4



